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SONNENSCHEIN NATH ft BOSEMTHAL UP ^ 

Facsimile Transmittal Sheet 

DATE* July 24, 2003 



PLEASE DELIVER THE FOLLOWING PAGES TO: 
NAM^ Examiner David Romeo 

FIRM* USPTO 
PHONE* 1-703-305-4050 
FAX* 703-872-9306 
CLIENT/MATTER* 09800080-0055 



NO. 4345 



9000 Sears Tower 
233 South Wacker Drive Chicago 
Chicago, IL 60S06 Kansas City 
312.676-8000 i QS Angeles 
312.876.7934 fax N&w y ork 
www.sonnerachein.corn $ an Francisco 
Short Hills, N.J. 
St. Louis 
Washington, D.C. 
West Palm Beach 



FROM* Gregory Zinkl 

TOTAL NUMBER OF PAGES TRANSMITTED, INCLUDING THIS SHEET; 21 
MESSAGE* 



Re: U.S. Serial No. 09/715,418 



Original will NOT be mailed 
CONFIDENTIALITY NOTE 



The documents accompanying this facsimile transmission and the Facsimile Transmission Sheet contain information from the law 
firm of Sonnenschein Nath 4 Rosenthal LLP which is confidential or privileged. The information is intended to be for the use of the 
individual or entity named on this transmission sheet, if you are not the Intended recipient be aware that any disclosure, copying, 
distribution or use of the contents of this facsimiled Information is prohibited, if you have received this facsimile m error, please 
notify us by telephone immediately so that we can arrange for the retrieval of the original documents at no cost to you. 

IF YOU DO NOT RECEIVE ALL OF THE PAGES ABOVE. PLEASE CALL 312.876-9101 AS SOON AS POSSIBLE. 



SN&R FACSIMILE DEPARTMENT USE ONLY: 

TRANSMISSION COMPLETED AT; DOCUMENT TRANSMITTED BY: 



Received from < > at 7/24/03 1 1 :32:29 AM [Eastern Daylight Time] 



United States Patent & Trademark Office 

Credit Card Payment Form 
Please Read Instructions before Completing this Form 



Credit Card Information 



Credit Card Type: American Express 

Credit Card Account*: 3785-716974-01002 CH 



Credit Card Expiration Date: July 2004 

Name as it Appears on Credit Card: Karen A. Gifford 



Payment Amount (US Dollars): $41 0,00 



Signature: -r~f 




Date: July 21, 2003 


Refund Policy: This Office may refund a fee paid by mistake or in excess of that required. A change ot purpose 
after the payment of a fee will not entitle a party to a refund of such fee. The Office will not refund amoums of twenty- , 
five dollars or less unless a refund is specifically requested, and will not notify the payor of such amounts (37 CFR 
1 26) Refund of a fee paid by credit card will be via credit to the credit card account 

Service Charge: There is a $50.00 service charge for processing each payment refused (including a check returned 
"unpaid") or charged back by a financial institution (37 CFR 1 .21 (m)>. 




Credit Card Bi 


llinq Address I 


Street Address 1: 


Post Office Box 061080 




Street Address 2: 


Wacker Drive Station, Sear* Tower 


City: 


Chicago 




Country: 


USA 




State: 


Illinois 


Zip: 60606-1080 


Daytime Phone* 


(312) 876-8000 


Fax* (312) 876-7934 



Request and Payment Information 



Description of Request and Payment Information: 
Two month extension of time 



Patent Fee 


Patent Maintenance Fee 


Trademark Fee 


Other Fee 


Application No. 

09/715.418 


Application No. 


Serial No. 


IDON Customer No. 


Patent No. 


Patent No. 


Registration No. 




Attorney Docket No. 
09800080-0055 




Identify or Describe Mark 

L, ~J 





Received from <> at 7/24/03 11:32:29 AM [Eastern Daylight Time] 



Certificate of Transmission under 37 CFR 1.8 

I hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark 
Office on: 



Date of Transmission 



Name of Applican^^gne/y* Registered Representative 



Gregory M. Zinkl. Ph.D 




Dateof Signature 



Our Case Nr>. 09800080-0055 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 



Lewin, etal. 



Examiner: David S. Romeo, Ph.D. 



Serial No.: 



09/715,418 



Filing Date: December, 10. 2001 

For WNT-REGULATED CYTOKINE-LIKE POLYPEPTIDE 
AND NUCLEIC ACIDS ENCODING THE SAME 



Group Art Unit No.: 1647 



TRANSMITTAL 



Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Dear Sir: 

Transmitted herewith is: 

|3 Credit Card Payment Form 

Two Month Extension Of Time 
^ Amendment and Response to Office Action 

No additional fee is required. 
El The Commissioner is hereby authorized to charge any fees associated with this 

communication not covered by check or credit card payment or credit any overpayment to 

Deposit Account No. 1&-3140. A duplicate copy of this sheet is attached. 



SONNENSCHEIN NATH & ROSENTHAL LLP 
P. O, BOX 061080 

WACKER DRIVE STATION, SEARS TOWER 
CHICAGO, IL 60606 
(312) 876-8000 

Received from < > at 7/24/03 ! 1 :32:29 AM [Eastern Daylight Time] 




Respectfully submitted 



